cyclitis lasting less than three months' and constitutes a significant proportion of all cases of uveitis. The incidence has recently been calculated at 8-2 new cases per 100 000 population. 2 The differential diagnosis of the precipitating cause has continued to change with new or more clearly defined clinical entities and improved laboratory diagnosis; however one recent retrospective analysis has shown that 43% of cases of AAU remain idiopathic.3 Reported data on the prevalence of HLA-B27 in AAU vary, with an average of 50%, and the role of environmental and genetic factors in the pathogenesis of HLA-B27 associated disorders is not clear. It has long been suspected that AAU and related systemic inflammations result from a triggering agent acting across a mucosal surface such as the intestine. Klebsiella species have attracted particular interest, and variable recovery rates from faeces of AAU patients have suggested, but not Five yersiniosis patients proceeded to develop non-ocular symptoms (arthralgia with or without diarrhoea or dysuria), in all cases within weeks of presentation (see Table 1 ). Joint symptoms developed in all five and sacroiliac joint x-rays were performed on these. Sacroiliitis was radiologically confirmed in three; knee and ankle effusions occur- In recruitment of AAU patients for this study we selected patients who would probably not otherwise be investigated or in whom investigation would not yield a definitive diagnosis. The significant number of these patients with yersinia infection has prompted this report. While it may indicate unusually high prevalence of yersiniosis in Ireland, it is likely that the condition is underdiagnosed by ophthalmologists outside Scandinavia.
